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Extrinsic allergic alveolitis is one of many causes of pulmonary alveolar fibrosis (Scadding, 1974) . The disease is the result of an over zealous immune response to inhaled antigens. During studies of lung mechanics in allergic alveolitis I noticed that most patients were non-smokers (Warren et al., 1975) , and this contrasted sharply with other causes of pulmonary alveolar fibrosis studied locally (Ostrow and Cherniack, 1973 Twenty-two patients aged 15 to 64 years with cryptogenic fibrosing alveolitis were included. All patients had shortness of breath, basal crepitations on auscultation, and lower zone reticulonodular infiltrates on the chest radiograph. All had evidence of restricted lung volumes. None was a farmer or known to have been exposed to birds. Lung biopsy in 13 patients had shown appropriate histological changes (Scadding and Hinson, 1967) .
Seventy-five patients, also in the age range 15-64 years, in whom sarcoidosis had been diagnosed and with compatible histology (Mitchell and Scadding, 1974) Canada (1973) . These were used to represent the habits of the normal local population. One hundred farmers, with whatever diagnosis aged 15 to 64 years, entering hospital consecutively were questioned on their smoking habits.
Results
The smoking habits of all the patients aged 15 to 64 years are shown in Table 1 for men and in Table 2 for women. They are divided by disease category-allergic alveolitis, cryptogenic fibrosing alveolitis, and sarcoidosis, and the number of smokers, ex-smokers, and non-smokers in each group is given. Below are shown the numbers of men and women in each smoking category for the same age range in the Prairie Region and for male farmers admitted to hospital. The mean age and standard deviation of each group of patients are given. The ratio of smokers, ex-smokers, and nonsmokers in each disease was compared, using a Chi squared analysis, with the ratio of these habits in the local population and farmers admitted to hospital. For men with extrinsic allergic alveolitis smoking habits differed significantly (P<005) from those of men with the other two diseases combined, and the proportion of non-smokers in the allergic alveolitis group is significantly greater (P<0-05) than in the local population or farmers admitted to hospital with other diseases. All women with allergic alveolitis were non-smokers but the number was too small for the significance to be assessed.
Discussion
It appears from this study of hospital admissions in Winnipeg that smoking is an uncommon habit in patients with allergic alveolitis.
In the literature of extrinsic allergic alveolitis non-smokers predominate in those papers in which smoking habits are recorded (Hapke et al., 1968; Schlueter et al., 1969; Schofield et al., 1976) . Studies of the prevalence of precipitating antibodies against Micropolyspora faeni in farmers have shown that they are detected significantly more often in non-smokers than in smokers (Morgan et al., 1975) .
Smoking hinders the deposition of coal dust in the lung (Gough, 1960) . Smoking hastens the clearance of inhaled particles from the lung (Albert et al., 1975) . Smoking also interferes with Table 1 Smoking habits of men patients with extrinsic allergic alveolitis, cryptogenic fibrosing alveolitis, and sarcoidosis compared with the male Prairie population (random sample) and 100 farmers admitted consecutively to hospital (age range 15-64): mean age and standard deviation, number of men in each smoking category, and percentage of non-smokers the immune responses of the lung at several levels -pulmonary macrophages (Harris et al., 1975) , antibody formation (Thomas et al., 1973) , and T and B cell actions (Roszman et al., 1975 
